prepared lab instructor with specialization in family systems nursing) and Cindy (a woman who volunteered to be interviewed around her experience of illness in her family), my group's resource family (as a course assignment, the students were expected to interview a family and obtain family assessment data), and my own personal experience, I now see an important meaning in the phrase "illness is a family affair" (Wright, Watson, & Bell, 1996, p. 288) . This newly emerged insight is something I will carry with me throughout the rest of my nursing career.
Last year in the clinical setting, I admit that I was very intimidated by families and did not interact with them beyond a simple hello. In fact, when families were visiting I would stay away from the room unless absolutely necessary, believing that I would be seen as intruding on the family visit if I was present. As well, I unfortunately succumbed to some of the constraining beliefs we discussed in class (Wright & Leahey, 1999) , such as not beginning a conversation with a family for fear that I would not know what to say or do should they have questions or concerns. I envision my clinical practice this year being a great deal different.
Due to several different and powerful learning experiences in the first few weeks of class, I have come to understand the profound effect a nurse can have on a family, even if there are only a couple minutes to do so. Also, I now understand just how much family and health/illness affect one another.
During the first 3 weeks of class, my ideas of family nursing began to emerge. At this stage, I thought that it was all about the interview. As I watched the Family Nursing Unit videotapes (clinical tapes from family interviews were shown as a way to demonstrate interview skills), I hoped that I would someday be capable of asking questions and offering therapeutic interventions and atmospheres the way the nurse in the video was capable of. Then, the element of commendations was added into the equation (Wright & Leahey, 2000a , 2000b . Learning about commendations the way that we did, by offering them to one another, taught me a great deal about their importance. In a short but intense class, I became very comfortable offering commendations and feeling the effects of receiving them. I learned that receiving commendations can be very powerful in the way that people might view themselves. I strongly believe now that offering these words to a patient and family can be such a source of strength, hope, and caring. I will make commendations a routine part of my patient and family care in the future.
On reflection, it seems as though I learned separate pieces of the puzzle during each of the first 3 weeks. I understand that forming hypotheses, asking circular questions, and offering interventions and commendations are all very important within family nursing (Wright & Leahey, 2000b) . My understanding now seems bigger than that. This larger concept began to emerge in my mind during the fourth-week class and during my resource family interactions. I have begun to grasp a sense of the many ways illness and families can affect one another and that what I had learned during the first 3 weeks were just tools to use within the context of family.
So, after several weeks of learning about family nursing, I have come away with some valuable new understandings. I have a much clearer idea of how much family and health/illness can and do affect one another. I can see now that the family is always involved in the health/illness experience whether the nurse chooses to recognize that or not. I have learned some very valuable tools, such as circular questions and commendations, that will help me to help families. I also know that sometimes just making it known that I recognize the family and am available to offer support might mean the world to a suffering family. I hope to be able to even facilitate some positive changes through some thought-provoking circular questions. In many ways, I am surprised at how much I used to overlook families and how many nurses today still overlook families. I look forward to my future nursing experiences and the opportunity to use the tools I have acquired during the first 3 weeks of class so that I can be a useful resource for families. I will always include families in my future nursing experiences.
STUDENT 2: CHRISTINE TAILLON; SECOND-YEAR UNDERGRADUATE NURSING STUDENT; AGE 20
As I limped along the freeway in my ancient Volkswagen, I couldn't help but wish that it would break down. "Come on!" I coaxed. "You've done it many times. Remember the time I was late for school and you refused to start? Or the time I was determined to see the movie Saving Private Ryan and you broke down twice? You even quit on the highway in the middle of nowhere on the way to the zoo, leaving me stranded for 2 hours!" I had become quite angry by this time and found that my voice had escalated in tone as if I were a harried mother disciplining her naughty child. My eyes darted around, hoping no other motorists had seen me. As I passed the turnoff for Shaganappi Trail, I realized that I was only two blocks from the class I had been dreading ever since it was announced the first day back at university. The thought of bribing my car with a nice wax job or upholstery cleaning crossed my mind, but I concluded that I should keep a little sanity if I was going to get through the evening.
"Oh please break down," I pleaded one last time as I drove through the Chinook arch and onto university property. I parked in the same parking lot I had all of last year. I guess I'm quite stuck in my ways seeing as though it's the most expensive lot on campus. I stepped out of my car, refusing to lock the doors, thinking that it deserved to get stolen after the way it treated me and began the walking toward certain doom.
I found myself 1 of 30 other anxious students. Everyone seemed to be dreading this. After an hour of lecture, we broke into small groups of about eight people. My instructor was a knockout! Beautiful, bronzed, curly blond hair, she had worked in Hawaii for several years and had just recently received her doctorate. We sat in a small room with three video cameras and a one-way mirror. I suspected that some Big Cheese Administrator was sitting behind the mirror ready to critique my every move. Dr. Nancy Moules, my instructor, explained that we were each going to get the chance to practice "family engagement and structural assessment" (Wright & Leahey, 2000b) through the use of role playing. As the dreaded words left her lips, I could feel my chest seize up and my breathing become shallow. My palms were sweaty and I felt lightheaded.
She asked if anyone wanted to go first. To my surprise a wave of bravado washed over me and before I could stop myself I had volunteered. Two other classmates agreed to play the role of the family. Although I was more nervous than I had probably ever been in my short existence on the planet, my mind was focused on the task ahead of me. I greeted the "family," introduced myself as the nurse that was going to do the interview, and led them into "my office." Remarkably, I got through the interview and was able to sketch a rough genogram without too much trouble. Still in shock that I done it and survived, I sat down and it took me a couple minutes before relief gave way to a sense of pride that I had gone first. The rest of the evening was both educational and entertaining. I realized role plays aren't that bad.
The second week of labs was a turning point in my understanding of the importance of nursing families. Up until the last half hour of our time in lab that week I had not fully understood why it was so important for nurses to include families in their care. Here is how I came to that conclusion. I was the last person to role-play the nurse that week. Dr. Moules asked me if there was a situation I wanted to have. The first thing that came to mind was an example of a little boy who was getting beat up at school. As the interview unfolded, we found ourselves in fits of laughter and giggles, thanks to my classmate's portrayal of the typical weak nerdy boy who gets beat up at school for his milk money; but in this case, it was because the bullies were jealous of his talented trombone playing. I managed to muddle my way through the interview trying to hold back my laughter so I wouldn't lose my train of thought entirely.
When Dr. Moules asked me whether I'd like to end the interview or keep going I replied that it would be helpful if I kept going because my brother was going through the same thing at school. Before I could get the whole sentence out, I started to weep. My brother had been beat up at school just the day before, and I had spent the morning crying in my bathroom. It broke my heart that someone would want to hurt him like that. As I fought back the tears, I understood what Dr. Wright meant when she said that families are like mobiles, namely, each person in the family influences every other person. Because of my brother's situation, I was influenced and in turn influenced others. Although I was not the one who was beat up, I was hurt. To nurse an individual, it is crucial that you include the family. Although they are not the ones diagnosed with the illness, they also suffer because of it.
The third week was definitely the most powerful and life changing. Excitement and anticipation filled me as I came to lab that week, unlike the past weeks where fear and dread had consumed me. The 3 hours I spent with my group in our little room, which had become quite cozy and inviting, was one of the most powerful moments I've experienced.
Before our time with our small groups I was suffering from a severe stomachache but decided that I should stay for at least some of the time. The focus of our lab was on commendations. Dr. Moules explained that we were all going to learn how to give commendations by going around the room and offering everyone a commendation. My initial emotion was fear. "What if I can't think of anything to say," I thought, becoming more anxious by the second. To my surprise, the commendations came to me naturally. As my classmates commended me on my courage for volunteering the very first day of lab, my sweet personality and kind spirit, and that I would make a wonderful nurse, tears of joy streamed down my face. These words were more than words; they were observations of characteristics that others had seen in me. The time together was so therapeutic that my severe stomachache disappeared for the remainder of the evening.
I learned that as a nurse you can offer words to a family that can be the beginning of something wonderful. Simple observations of their strengths, personality, spirit, perseverance, and courage can be extremely touching and powerful to hear. I came away from that group experience feeling closer to people I genuinely cared about and with the feeling that nursing is really what God wants me to do.
I was once told that throughout your schooling experience you will have many good teachers, a couple bad ones, but likely only one that really changes you and the way you think. I've found that teacher and I will never forget her or the riches she has taught me about nursing families. Thanks Dr. Moules!
STUDENT 3: GRACE MCGOVERN; SECOND-YEAR UNDERGRADUATE NURSING STUDENT; MARRIED; AGE 30
What is family nursing? Is it something that is unattainable? Are we too busy as nurses to even get into this realm? The family nursing lab provided us second-year nursing students with a forum to answer the question, "What is family nursing?" To try and answer this question, I attended the labs and gained three insights. I learned that practice conveys confidence, that an instructor makes a profound difference in learning, and I also learned that all families, when affected by illness, would benefit from a nurse with a "think-family" attitude.
The first thing that I learned in lab was that having a great instructor helped me a great deal in my learning experience. I came to the first clinical afternoon, to be honest, without any enthusiasm. Role playing was not one of my favorite things to do. The instructor made this seemingly difficult task an enjoyable one. By everyone having a chance to role-play, we all got practice as well as insights while watching each other role-play. We began to build rapport with one another and used each other as an instrument in our learning. It was easy to want to learn when the instructor, who is experienced in interviewing families, shows love and dedication to the content she was teaching. It really shone through. The instructor had an amazing way of making the group feel at ease, and my fears slowly diminished as the night went on.
On the second day of lab, things were getting easier and easier. I realize that with practice, it was getting more comfortable to speak in front of other people. If I wanted to "think family" in my career as a nurse, I needed to be able to communicate with the families in a therapeutic way. I observed my classmates and gained confidence while watching them. I saw that there were other ways to do things. "The real development of skills results from actual clinical practice and supervisory feedback" (Wright & Leahey, 2000b, p. 9) . By practicing, I knew I would get even better. I was glad that a lab instructor was there to offer suggestions and positive comments. I didn't think that this was a waste of time because I was already meeting with a family and I was already practicing the skills I have learned.
On our last lab together, an instructor decided to show us how to conduct a 15-minute interview (Wright & Leahey, 2000a , 2000b . I believe our group was extremely lucky to have seen this interview. During this interview, I realized that there is a wealth of information to be gained in just 15 minutes. I learned that the ill person is the expert in their illness experience. The patient will put the tone on the interview. You can ask questions to explore about the illness, but by just allowing the person to talk you can learn a great deal. Listening is a great tool that I have learned to use while practicing role plays and watching the 15-minute interview.
The third insight I have gained in this clinical lab is that practice creates confidence. The family nursing labs gave us ample opportunity to practice asking circular questions. "To involve families, nurses need to possess sound knowledge of family assessment and interview models, interviewing skills, and questions" (Wright & Leahey, 2000b, p. 275) . I know that families are dynamic, diverse, and with every family there is a different situation. The lab has helped to organize my data, and this enabled me to get a better understanding of the families that I will nurse. I will not always know what questions to ask because all families are different, and I know that this will be okay. By practicing the use of these therapeutic questions, I will be more comfortable in different situations to ask them.
So finally, what is family nursing? It is realizing that the family is going through an illness with your patient. It takes only a few moments of your time to include the family in your nursing practice. I have seen firsthand the effect that nurses could have on a family that may be suffering long after someone they love is gone. Yes, help your patient. Yes, provide everything that you can for your patient. But realize that by involving the family you have not only done your job, but you will have extreme satisfaction in your work when you have helped not only one but many. I believe that the family nursing labs have enabled me to realize this important concept on the other side of the mirror-from the nurse's point of view!
STUDENT 4: JODI DORN; SECOND-YEAR UNDERGRADUATE NURSING STUDENT; AGE 22; MARRIED
The experience I had with the family nursing labs was amazing. It was an intense time of learning that has affected me personally and professionally. I am certain that it has contributed to my nursing practice. I will literally never look at a family in the same way as I did before. I have gained a new confidence and passion for nursing during the past 5 weeks, and I will be a better nurse as a result. Initially, I questioned what type of skills would be required to nurse a family. It seems to be common sense to understand that every patient is part of a family. After taking a closer look at family nursing, I realized that it is much harder to understand how a patient, a family, and a nurse might relate and influence one another. The dynamics between everyone involved ultimately determine the health care experience. It is up to the nurse to ensure that the patient is receiving the best care possible.
One of my favorite realizations I have come to so far in my nursing education is that the small things really count. Small things include things like a caring touch, being present, or truly listening. I have witnessed the change that these "simple" actions make in a caring interaction between a nurse and a patient. This concept also applies to family nursing. It seems to be basic respect to enter a room and introduce oneself and address the other people in the room, but sometimes the simplest things are overlooked. With oversights like this, there are connections lost between the nurse, the patient, and the family. I realize that if a nurse were to dismiss a family's comment or concern during an interview, the communication and interaction between the nurse, patient, and family may be lost. These connections may be vital opportunities to learn information required to provide the patient the care they need. By paying attention to some of the more basic displays of caring and respect, the nurse ensures the best possible outcome.
The most profound feeling I have gained through the family nursing course is the feeling that my eyes are open a little wider. I feel as though I am much more in tune with the practice of nursing. I have learned to see past the obvious, such as a patient with an illness; now I see a person connected to a family who is having an experience with illness. This family has as much, if not more, influence on the patients' health experience as I ever will. The patient is as much a part of the family as the family is a part of the patient. To be the best nurse I can be, it is vital that I am connected in some way with the family. My contribution to patients' health experiences is to make sure that the patient and his or her family feel comfortable and reassured about the care they are receiving. It may be that family's nature to be very involved and informed, or they may just wish to be present. It is my nursing duty to find this out for the good of the health experience.
I think my greatest learning came from the videotapes of families being interviewed by a nurse and the dialogue that my group shared about the videotapes. The videotapes helped put the lecture material into perspective. I could see how a circular question had a different effect than a linear question would. To watch an interview from an outside view made me curious about how the nurse and family members felt when certain questions were asked or when a specific answer was offered. The curiosity and intensity I felt as I watched the videotapes were an extremely effective way to learn. The videotapes also did another amazing thing for me: They made me feel very intense feelings. After only 1 year of nursing education, I could already feel my emotions becoming harder and more reserved. Reading or hearing stories about families with tragic illness had lost some of its emotional effect for me. I found myself getting extremely emotional when watching the videotapes of nurses talking to families, and it reminded me to stay in touch with some of that emotion. I realize that in nursing practice that a certain amount of perspective is required, so there are times when an emotional response is not appropriate; however, these videos were a great reminder that we work with human people with very sad and very happy stories. From this experience, I hope to remember that for me to be a good nurse to my patients, I need to stay in touch with my feelings, remembering that I work with people, not objects.
A surprising result from the five family nursing labs was the reflection on my own family that occurred as a result. My family history revolves around not talking. I've had numerous relatives die of cancer without letting anyone know they had it in the first place, and there was a suicide in my family more than 20 years ago that I have heard almost no conversation about. Until now, I have had a negative opinion of my family dynamics. I now realize that every family is different and my family history and dynamics are not wrong-they are merely different from other families. I feel, given the right opportunity with the right person and good interviewing skills, they may be very willing to discuss health concerns and thoughts.
My initial thought regarding families as I entered this class was a negative one. My picture of nursing with families included family members watching with a critical eye and scrutinizing every move I made. Now my view is much different; I look forward to spending time with patients and their families. I have visions of pleasant, healing, 15-minute interviews with families (Wright & Leahey, 2000a , 2000b and truly contributing to the care that they will receive. My opinion of patient care has also changed. I no longer see a single patient, I see people attached to families with their own histories and connections. I realize to fully attend to my patients' needs, I must acknowledge how their family might contribute to their healing and that interacting with family members contributes to nursing practice.
